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DEPARTMENT OF COMMERCE

eI LED WA 2P

Registration District No...........1

MISSOURI STATE BOARD OF HEALTH

s 7 CERR 12 1648 STANDARD CERTIFICATE OF DEATH .

Primary Registration District No,.i:l"'l'oo

v
Stale File No.

6645
G

Regisirar’'s N ;J

1, PLACE OF DEATHE 2. USUAL RESIDENCE OF DECEASED; -
@ County Pg;‘-;-: ;‘-‘é’i £ @ stre MiSSOUBL & County.. PEMISCOL 7 dP
b) Ci
* ity or town (!rouuid.u city or town limita, write "RURAL" and name of township) (¢} City or town B‘I‘agg C itY _( )
(c) Name of hospital or institution: q (1t suteide eity or town limite, weite “RUAALY) 7,
{If not in hospital or institution, write al.r;t number or Jocation) (d) Street No, ([T raral, give location) ; L
{d) Length of stay: In hospital or institution (Frwr s vrrvi @ C
pecily whether €} Citizen of foreign country? (Yes or No)
In this community. W j'e&/’ . @
years, months or days) If yes, name country
. » MEDICAL CERTIFICATION
3ty RRINT Grover Lee Phillips
- 20, DATE OF DEATH: Month. . F €0 day.... L St
3. (b) If veteran, 3. (c) Soclal Secarity 1911.6 5 15 P
.name war, no No none year. hour. minute * M
21. I hereby certify that I attended the deceased from
1 n 5. Color or h . £ 6. (a) Single, widowed, ma.rged 19 to 1
mate white marrle R
4. Sex race / divorced... that Ilast saw h alive an T
6. (b) Name of husband or wife._....cooooriccrnerne. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
G]'adys Phllllps . a.l:vel"o ears || Immediate cause of death hit ?'nd un over by Drration
7. Birth date of deceased...... . AUE e 24, 1904 Frisco train severing the head
(Month) (Duy) (Yoor) and crushing the chest,
8. AGE: Years Months | Days If lesa than one day Due to. Walking on the railroad
L1 5 7 hr. min :
. Due to
o. Birthotace oT21g Head County Ark, /
. . {City, town, or county) (State or foreign country) -
. armin, Other conditi 4
10. Usual occupation F £ 7 . (lu;:_dc:’:mlgnc:;:y witkin 3 months of death) "’Jl‘)
11, Industry or business G OLton Farming .. ' {4, PHYSICIAN
8 (12 Neme.Edward Phillips || Meigy Sndines: —
- R . nderline
%1 13 minmomceCraig Head County Ark, / v 4- L the canse to
: %Cn: town, or county) . {State or foreign conntry) Of auto none dt ;V}:l:)c‘zllgeagl
ﬁ{ 14. Maiden name....}{ary. Bedson , autopsy. should be
el - . ftigtically.
Craig Head County Ark 3 ]
§ 15. Birthplace. gf town, or county) (Stats or tnmx.n country) 22. If death was due to external causes, fill in the following: /
16. (o) Informant Mré Gladvs Phillips {g) Accident, suicide, or homicide (apecify) aceident 7
(6) Address Bra}ZE City. Lﬂb. (&) Date of occurrence. Feb l’ 191"6 J
1. @ () Date thereof, &5~ % [ (©) Where did injury occur?...DLAEE City Pemiscot Mq
{Burial, cremation, or removal} (Mmlb) (Day} (Yeur) (City or town) (County} tate)
M (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{0) Place: burial or cremation Bre Frisco_railroad
18. (a) Signature of funeral mrecera]:halla. F lmﬁral Haome.... - While at wo ?no_ __.f"“""’(g"'ﬂe‘;l;?gf lnjury,.....u..._.......g _________
® Adgresy. Haytl Mo, Coroner
2/2/L6 praV.2 /A 2‘ yéum.a«_? S‘mtﬁ“ - R ﬁ:"“’“‘"’/ / 6
19, b
- (@ {Dats received local regisirar) ® (Lras's signature) Date signed.”
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(Licensed Embalmer's Statement on Reverse Side)
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+ .1 héreby certify that th({bo'dy whose name is recorded oh thé reverse side of this certificate was embalmed by me, or by.._....2.04 .5t
: i

VL _ - =

. . ! ' Ll : Registered Apprentice No.. v, - :
~.working under my personal supervision. - S . A o ;
L. B R E ot ' ! i
- : . v P A " T ’ R
L. PR Signed e
) A e L - LAV w4 o
) - ' : Tl oL U " Licensed Embalmer No. 3 ? f{/ S N——
& % - T P.O. Aldress.£: g L ??% :

Note: The above MUST BE SlGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to "(;(;l:;:flply wi
the above constltutes grounds for revocation of license.) | s

If this body is not embalmed, fact should be 50 stated above,
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